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STATE OF SOUTH CAROLINA )
) BEFORE THE pos{-ed (-17-13
(Caption of Case) ) PUBLIC SERVICE COMMISSION®@, 3:10 P
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION CO SHEET
MEZO,LLC )
D/B/A/ MEZO TRANSPORTATION & TAXIC ) DOCKET 0’)0}5 EJO & 5I
5820 MURRAY DRIVE, APT A32 ) NUMBER:
HANAHAN, SC 29410 ) 234/ ;ff
If this is your first time filing an app thh ‘;h% PSC, ¥ | not
)
) have & Docket Number. The Commisst lgn o @'ou
have filed with the Commission before, a e§ ned
. ) and should be entered above. A\
(Please type or print) {4\
Submitted by: NEVINE ABDELAZIM Telephgne: 843-864-9863
Address: 5820 MURRAY DR # A32 Fax:
HANAHAN, SC 29410 Other:

Me 20 C Rock s @y lhog Comm

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

{] Application - Class A/A Restricted
Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[ ] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

D of Public Convenience and Necessity to be Rescinded
[] Request for Cancellation of Certificate
[ ] Request for Suspension

[ | Request for Reinstatement

[ ] Request for Name Cllange on Certificate
[} Request to Amend Scope of Authority

[ ] Request to Amend Tasiff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

| | Exhibit

[ ] Late-Filed Exhibit

[ 1 Letter

[ ] Proposed Order

[ ] Publisher's Affidavit

[ ] Reservation Letter

{ ] Response
{ ] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
: OPERATION OF MOTOR VEHICLE CARRIER

Date:  January 8, 2013

CLASS C - TAXI

Application is hereby made for a-Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, parmership, or sole proprietorship, with or without trade name.)

MEZ0,LLC A\ Mezo Wma%wofdﬁ"w;v
s

5820 MURRAY DR, # A32, HANAHAN, SC 29410 ¢ Téug
Street Address of Applicant ’ i

SAME
Mailing Address of Applicant (if different from street address)

843-864-9863
Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.

NEVINE ABDELAZIM, 5820 MURRAY DR, # A32, HANAHAN, SC 29410
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Applicant is financially able to fumish the services as specified in this application and submits the following

statement of assets and liabilifies.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month

Cash

5,000.00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehieles (Net)

$,500.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets®

13,500.00

Liabilities and Equity:

Accounts Payable

Notes Payable

8,500.00

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

7)&61‘ Liabilities

Total Liabilities

8,500.00

Capital Stock

5,000.00

Retained Earnings

Total Equity

5,000.00

Total Liabilities and Equity*

13,500.00

* Total Assets = Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

METER START RATE $5.00 PLUS $2.50 PER MILE

DOWNTOWN RATE $5.00

AIR PORT RATE $35.00 (1-2 PERSONS)
ADDITIONAL PERSON $15.00

WAIT TIME $1.00 PER MIN

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,
You will enly be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[ ]Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ | Bamberg
[ ] Bamwell
[ ] Beaufort

Berkeley
[ I Cathoun

Charleston

[ ] Cherokee

| | Chester

[ ] Chesterfield
[ ] Clarendon
[ ] Cotleton

[ ] Darlington
[ ]Dillon
Dorchester
[ ] Edgefield

[ ] Fairfield

[ }Florence

[ ] Georgetown

| | Greenville
[ ] Greenwood
[ 1Hampton

[ |Horry

| | Jasper

|| Kershaw

[ }Lancaster

[ ] Laurens

3of9

[ ]Lee

[ }Lexington
[ | Marion

[ ] Marfboro

[ IMcCormick
[ ] Newberry
[ ] Oconee

[ | Orangeburg
[ |Pickens

[ [ Richland

[ ] Saluda
[ ] Spartanburg

[ | Sumter
[ ] Union

[ ] Williamsburg

[ ] York

[ ] Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. :

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[ ] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

CHEV ASTR 2002 1GNE19X12B150569 4593
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Jan. 17, 2013 9:228M Vo 9433 P, 1
JINSURANCE QUOTE

"Tiis form MUST DR COMPLETED AND SIGNED by a m-;{mmmm
REPRFSENTATIVE.

Tha inguranco quote must bo complote, Teing currcnt insurance prowiuiag, Al the disoretion of the Commisslon, a dopy of urrant
ineuranco pollcies may be rugulred, Do not provide n copy of insurance policics unless requested. You will not be recudesd to

The Following inswrance quots is for.

y MEZO, LLC
Naine of Applioant
5820 MURRAY DR, # A32, IANAHAN, SC 29410
Address of Applicant .
Aoyt of Pregiums; Linits Quoird: (See Below)
Liabifity Insurance § —-- ——————m 1Amils _@?,000/ 50,000/25,900 "
‘the above yuoted promiuma is for nternt of 12 months.

Minimumn Limifs - Infrastate Only: '
(-7 Prsgengers” $ 25,000/50,000/25,600 * Passengors r-Iﬁumb‘ar of seatbelts in the vehiclo,
8.16 Passenpers™  § 25,000/100,000/25,000 including the drivers ssabelt

(P ave [u;g" f.n,s d MGt - (ofy\f/g.rtzﬁ
Name of Insurancs Company

One. Tower Sgvere: Omﬁgﬁﬁﬁon;/, CT 9653

¢ Office Address of Company

1 amm fatnitlas with the Cominission’s Rules and Regulations relating to insurancs requirements and the above guote
mests the minlmum insurance Jimits presoribed. The myurance company making this quote is authiorized by the
South Caroling Department of ingutance to do business in South Carolina,

_ Mg l2et?. , " Ze ﬂ
ale Authorized Tosurance Company Representative'a Sighature

\]

1T you wigh. to selfuintute y our makor vehictey for liabifity and propurly damags, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-210. For moro information, confact Vickie Cokor with the Depiziment of Motor
Vehicles at (403) 896-8457.

If you wigh to apply & 4 elf-insuxed for worker's componsallon coverage in South Carolina you may do 5o with
the South Carolins Werker's Compensation Commission {WCC) provided that you will be abls lo: 1) post & surety
bond of letter-bf-credit with the WCC for & minimum oL $500,000, 2) agros 10 pay o yearly gelf-insurance ta¥, and
3) agrec lo pay an annual assessment 10 siio South Cavolina Second Injury Fund, Formoye information, contuct the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc.us/seli-Insyrance,

SofY
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Exhibit Fit, Willing, and Able (FWA)

MEZO,LLC

1. Are there currently any
(O Yes

Name of Applicant

outstanding judgments against the Applicant?

(& No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, includin

carrier operations in South

statutes and regulations?

(& Yes

(O No

g safety regulations and governing for-hire motor

South Carolina, and does Applicant agree o operate in compliance with these

3. Ts Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
(® Yes

(O No

60f9




PUBLIC SERVICE COMMISSION OF SGUTH CARCLINA
POST OFFICE PRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976}, and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

e %VM aé/‘«/ﬁh‘cm

Applicant’s Signature

NEVINE ABDELAZIM, PRESIDENT

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

R

SWORN TO BEFORE ME
This _8TH dayof _JANUARY 9013

oA

ic Barry Heywargd
Notary Public sm"m;ARY PUBLIC
€0 ,
Commission lixpires _4-3-2018 My Com&mcgg:'rgi
April 3, 2018
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1301070100 Flled: 1/7i2013
CERTIFIED TO 8E A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED MEZO, LLC
WITH THE ORIGINAL ON FILE IN THIS OFFICE

Jan 07 2013 B
. I
th C

Mark Hammond _ Sou

Fi iiﬁl{-’ee: $135.00 ORIG

o

arolina Secretary of State

SECRETARY OF STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is MEZ0, LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
5820 MURRAY DR APT A3Z
Sireet Address ]
HANAHAN SC 294102852
City Zip Code
3. The initiat agent for service of process of the Limited Liability Company is
NEVINE ABDELAZIM Electronically filed on SCBCS.
Signature not reguired.
Name Signature

and the strest address in South Carolina for this initial agent for service of process is

5820 MURRAY DR APT A32

Street Address
HANAHAN SC 294102852
City Zip Cods

4 The name and address of each organizer is

a) NEVINE ABDELAZIM

Name

5820 MURRAY DR APT A32

Strest

HANAHAN 8¢ US 294102852
City State Zip Code
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The State of South Carolina

Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MEZO, LLC, A Limited Liability Company duly organized under the laws of the State
of South Carolina on January 7th, 2013, with a duration that is until Saturday,
January 07, 2113, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 7th day of January,
2013
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